Lecture II.
their manner of action cannot be said to be generally recognized , in the latter the various infectious agents which are involved are clearly demonstrable.
In the former, the characteristic?indeed almost specific anatomical changes spread to endocardium and pericardium as they do elsewhere to synovial surfaces, from alterations arising in the tissues beneath; in the latter, the infection seems to come from the surface.
In the former, endocarditis is but one manifestation of a wide-spread general process; in the latter, excepting in peracute septicaemias in which the cardiac lesions are mere incidents in a rapidly fatal process, the foci of valvular infection are the essential seats of the disease.
The commoner aetiological agents in infective endocarditis were set forth, and the opinion was expressed that it might not be unprofitable to consider separately the anatomical and clinical pictures resulting from each individual infection.
Following a short summary of the manifestations of rheumatic heart disease, the characteristics of streptococcal endocarditis were considered. In all excepting one terminal infection in typhoid fever, the syndrome was the same.
In three the organisms were obtained repeatedly during life. In two there was no necropsy. In the fatal cases they were demonstrated in the lesions at necropsy.
The anatomical changes were identical with those in subacute streptococcal endocarditis. The exuberant vegetations were packed with the characteristic small Gram-negative bacilli. The distribution of the lesions was essentially the same. The left side of the heart was involved alone in four of seven cases, the right alone in one of seven, both sides in two. As illustrated in Chart VI., the mitral and aortic valves were most frequently affected, in five of seven cases (71-4 per cent.); the tricuspid next, two of seven (28-5 per cent.); the pulmonary but once.
In five of the nine cases (Chart IX.) there was a history of rheumatic fever; in all (Chart V.), a history or evidence of pre-existing valvular disease. Once the lesions were seated on an area of congenital disease, pulmonary stenosis.
There was one instance of serofibrinous pericarditis. Acute myocardial changes were observed but once, a small abscess; fibroid, evidently rheumatic changes, were found in four of five cases. In one instance the infection followed directly the extraction of teeth for apical abscesses. In general, however, peridental infection was not remarkably frequent (25-8 per cent.), and infected tonsils or sinuses, so common in the streptococcal series, were not often noted (12-5 per In none of the six cases was there history or evidence of rheumatic heart disease; in none was there mural involvement of the left auricle.
The aortic valves, in both cases in which they were affected, were the seat of old luetic changes. In none of the series was there evidence of congenital valvular disease.
Mackenzie,92 however, reports an interesting example of Staphylococcus albus endocarditis of the aortic orifice and at the seat of coarctation in an instance of congenital coarctation of the aorta.
Myocardial changes were observed but once?an infected infarct.
Pericarditis did not occur in the series.
Age incidence.?Two of the six patients were in the third decade of life; one each, in the succeeding four decades. Five were men ; one was a woman.
The portal of entry was apparent in four of six cases?an old pulmonary tuberculosis; an encapsulated empyema; a paronychia; a prostatitis with catheterization.
In another instance the lesion was found at necropsy in a case of typhoid fever with ulceration and haemorrhages.
The onset was usually rather acute with the phenomena of a severe general infection. In four of the cases there were chills.
The fever was irregular and intermittent in three instances; continued and high, in three. The spleen was not felt.
Petechia? were observed in three cases.
Embolic phenomena were generally evident; once there was an hemiplegia. A mild arthritis was noted twice.
Albuminuria was universal; red blood corpuscles were found in the urinary sediment in four of the six instances ; pyelonephritis occurred in four cases.
In the instances of longer duration there was a rather wellmarked secondary anamia with a pronounced polymorphonuclear leucocytosis (Chart X. 
